The present cross-sectional study aimed to evaluate Attention-deficit hyperactivity disorder (ADHD) symptoms in terms of gender and age. Based on convenience sampling, the data records of 1,184 children and adolescents with ADHD were gathered from various Child and Adolescent Psychiatry Clinics affiliated to Shiraz University of Medical Sciences (Shiraz, Iran). During 2010-2015, the patients had been interviewed face-to-face for ADHD diagnosis in accordance with the Diagnostic and Statistical Manual of Mental Disorders 4th Edition (DSM-IV) diagnostic criteria. The collected data were re-analyzed using parent-reported ADHD symptoms measured with the DSM-IV clinical symptoms checklist. Statistical analysis was performed using SPSS software with the Pearson correlation test, Chi-square test, and t test. P<0.05 was considered statistically significant.
introduction Attention-deficit hyperactivity disorder (ADHD) is one of the most common psychiatric disorders in children and adolescents.
1, 2 The reported prevalence of ADHD among boys and girls is 13.6% and 6.5%, respectively. Such a difference might be related to different age categories, evaluation tools/methods, or diagnostic criteria. 3 While age has been suggested as a possible reason for the difference, age-specific diagnostic criteria could also play an important role. 4 In terms of the severity of continuum classes (mild, moderate, severe), ADHD is the extreme of the continuum rather than as discrete categories.
5
The diagnostic stability of ADHD is another topic for consideration. ADHD diagnosis stability in a 5-year follow-up study was reported as poor (24.0%). 4 Symptoms such as inattention, hyperactivity, and impulsivity were reported as the risk factors for ADHD persistence. 6, 7 Furthermore, gender appropriateness of the Diagnostic and Statistical Manual of Mental Disorders 4th Edition (DSM-IV), criteria for ADHD has been examined in various studies; though is still subject to controversy. 8, 9 In a previous study, the participants (mothers of children with and without ADHD) rated overt aggression as boy-descriptive. 10 In another study, the DSM-IV ADHD subtypes did not show discrete subgroups with enough longterm stability to support the classification of distinct types of the disorder. 11 As a result, an alternative model based on dimensional modifiers to indicate the level of inattention and hyperactivity-impulsivity symptoms was suggested. 11 The main limitation of the majority of the past studies has been the inclusion of general population samples rather than clinical samples. 7, 8 Consequently, impairment has not been assessed.
To the best of our knowledge, we present the first study that evaluates ADHD symptoms using DSM-IV diagnostic criteria and examines the association of the symptoms in terms of gender and age rather than using ADHD as a diagnosis.
MAteriAls And Methods
In the present cross-section study, the data records of 1,184 children and adolescents with ADHD were collected, based on convenience sampling, from various Child and Adolescent Psychiatry Clinics affiliated to Shiraz University of Medical Sciences (Shiraz, Iran). The patients had been interviewed face-to-face during 2010-2015 in the presence of at least one parent, the one with the most information about the past medical condition of the child or adolescent. The inclusion criteria were an Iranian national aged 5.5-19 years and officially diagnosed with ADHD, according to DSM-IV diagnostic criteria by a board-certified child and adolescent psychiatrist. The exclusion criterion was a serious medical condition such as hypothyroidism, hyperthyroidism, clinically estimated mental retardation, deafness, and epilepsy. Note that part of the data was obtained from an ADHD databank 12 and re-analyzed. This ensured the inclusion of a higher sample size compared to previous studies.
The Persian version of the DSM-IV diagnostic criteria for ADHD was used to determine the ADHD symptoms.
13-15
The 18-item checklist includes 9 items on inattention and 9 items on hyperactivityimpulsivity. The checklist is scored based on a 4-point Likert scale ranging from 0 (never) to 3 (always). The validity and reliability of the checklist were confirmed in a previous study. The Cronbach's alpha for DSM-IV inattention and hyperactivity-impulsivity was 0.81 and 0.85, respectively.
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The study was approved by the Ethics Committee of Shiraz University of Medical Sciences, Shiraz, Iran (code: 1397.488). The confidentiality of any disclosed information was respected. Written informed consent was obtained from the participants.
The data were analyzed using SPSS software (version 16.0). Descriptive analysis was performed to examine the prevalence of ADHD clinical symptoms based on DSM-IV criteria. The association of age and gender with the presence of symptoms were Association of gender and age with ADHD symptoms IJCBNM July 2019; Vol 7, No 3 examined using the Chi-square test and t test, respectively. To categorize the response to each item of the checklist, lower (0 or 1) and higher (2 or 3) scores were considered without and with ADHD symptoms, respectively. The Pearson correlation test was used to examine the correlation between the total scores of inattention and hyperactivity-impulsivity in terms of age. The total score of inattention and hyperactivity-impulsivity in term of gender was compared using t test. P<0.05 was considered statistically significant.
results
The data records of 1,184 children and adolescent with ADHD were used. Among these, 904 (76.4%) were boys. The participants aged 5.5-19.0 years with the mean age of 9.29±2.55 years. There was no significant difference between genders in terms of the mean total score of hyperactivity-impulsivity (girls: 2.63±2.77 versus boys: 3.19±8.17, P=0.28) and the mean total score of inattention (girls: 3.40±1.97 versus boys: 3.28±2.00, P=0.4).
The Pearson correlation analysis showed that there was a significant negative association between age and the total score of hyperactivity-impulsivity; the total score of hyperactivity-impulsivity decreased as the age increased. However, the total score of inattention was not associated with age (Table 1) . Regarding the 18-item ADHD checklist, there was no difference in the mean age of those with and without the symptoms. Some of the symptoms associated with hyperactivity-impulsivity had a significant association with age ( Table 2) .
As shown in Table 2 , the ratio between boys and girls was 3:1. None of the symptoms of inattentive ADHD were associated with gender. Out of the nine hyperactivityimpulsivity symptoms, only three symptoms were associated with gender, namely frigidity, often running, and often difficulties with playing and leisure activities. These symptoms were more common in boys than in girls. None of the other fifteen symptoms had a significant association with gender. The items "often inattentive to details or making careless mistakes" and "fails to finish work" were among the most common symptoms of inattentive ADHD in both genders.
discussion
The most common ADHD symptoms in both genders were associated with inattention, whereas hyperactivity-impulsivity symptoms were less common. None of the symptoms of inattentive ADHD were associated with gender. There was no difference between genders in terms of the total score of inattention and hyperactivity-impulsivity. In the context of Iranian culture, our findings indicated that the most common reason for such patients to refer to psychiatry clinics was inattention rather than hyperactivity-impulsivity. The total score of inattention was not related to age, which may indicate a similar attention-deficit severity across different age groups. Cohort studies are required to confirm the stability of attention problems from childhood to adolescence.
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None of the symptoms of inattentive ADHD were related to age. We found that some hyperactivity-impulsivity symptoms were agerelated, which in turn indicated that ADHD screening questions might not be applicable to certain age groups.
There have been some reports in support of biological differences in ADHD symptoms between boys and girls. It has been reported that there is a difference in some frontosubcortical functional networks between boys and girls with ADHD, 16 which are related to cognitive control. 17 A recent study showed that more girls had elevated ADHD symptoms during adolescence compared to boys, while boys showed elevated symptoms from childhood. 18 The symptom "often fails to give close attention to details" was more common in girls than boys. We found that three hyperactivity-impulsivity symptoms were correlated with gender, namely "often fidgets with hands or feet or squirms in seat", "often runs about or climbs excessively in situations where it is inappropriate" and "often has difficulty playing or engages quietly in leisure activities." These symptoms were more common in boys than in girls.
The results of the present study indicated that ADHD screening questions should not be the same for both genders. For young boys, it should focus on fidgety and running about or climbing, whereas in girls it should focus on close attention to details or making careless mistakes. Among our clinical samples, we found that the severity of inattention and hyperactivity-impulsivity symptoms were not different between boys and girls, whereas a difference was reported in the general population. 3 Our results indicated that girls with severe types of ADHD referred to clinics, while those with milder types were either ignored or not detected based on the current symptoms.
The main limitation of the present study was the inclusion of patients' records solely from clinics affiliated to Shiraz University of Medical Sciences, which undermined the generalizability of our findings.
conclusion
The most common ADHD symptom in children and adolescents was related to the variable often fails to give close attention to details or makes careless mistakes in schoolwork, at work, or other activities. This variable was not associated with gender. While the severity of inattention symptoms was not associated with age, the severity of hyperactivity/impulsivity decreased with an increase in age.
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